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The Special ized Services  Section, through the  Supervision of 19 S t a t e  District Di rec to r s  and 
159 County Directors of Departments of Family and Children Services, has t he  r e s p o n s i b i l i t y  
f o r  overseeing the  f i e l d  adminis t ra t ion  of Servicels t o  Famil ies  and Children; Services  t o  
Adults; and the  State  Placement Program. 

The Services  t o  Famil ies  and Children Unit has r e s p o n s i b i l i t y  f o r  program planning and de- 
velopment of s o c i a l  services f o r  f a m i l i e s  and ch i ldren  i n ' t h e  areas of f o s t e r  care, adop- 
t i ons ,  c h i l d  p r o t e c t i v e  se rv ices ,  services t o  expectant  parents ,  c h i l d  day care, and family 
counseling services designed t o  s t rengthen  t h e  family. 
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Included are: 

Thii fib wnteinr tha followinQ docummti llndude form numbers n d  cttler. Hmyl :  Attach amplei of the file.. , 
reviewing forms, received from count ies  State-wide, concerned . y i t h ,  

au thor iz ing  f o s t e r  care f o r  ch i ld ren  who need this  service. ~~ 

. forni . .  DCS/SSS-527 (new number 527) ( Ini t ia l  Authorization of Fos te r  C a r e )  which 
shows n a m e  and a d d r e s s ~ o f  c h i l d , ' c a s e  number, d a t e , p l a c e d  by c o u r t  o rder ,  name~and ad- 
d r e s s  of f o s t e r  home, f o s t e r  care rate, reason f o r  placement, and au thor iza t ion '  of 
boarding care; form DCS/SSS-529 (new,number 529) .(Authorization of Fos te r  Care S t a t u s  
Change/Termination)~ which g ives  c h i l d ' s  n a m e  and name of f o s t e r  home o r  i n s t i t u t i o n ,  
case number, s t a t u s  change and e f f e c t i v e  da te ,  or terminat ion (and reason f o r )  and ,ef -  
f e c t i v e  da te ;  and form 521 (Rev. 7-77) (Monthly Invoice-Emergency She l t e r  dare Services  
Fee) shows name and f u l l  address  of f o s t e r  parent  operat ing emergency s h e l t e r   care home; 
d a t e s  of care, number of ch i ldren ,  amount due, d a t e  and s igna tu re  of f o s t e r  parent  certi- 
fy ing  claim f o r  service f e e ,  d a t e  and s igna tu re  of county d i r e c t o r  approving claim f o r  
payment by S ta t e ,  form 526 (Foster Care Invoice) shows name of county,' name and f u l l  

T h  fik i s  arrmsd : a lphabe t i ca l ly  by county; thereunder,  a lphabe t i ca l ly  i . by name of c h i l d  O r  

, . by name  of f o s t e r  parent .  
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